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OHOMAIRANGI TRUST EARLY INTERVENTION SERVICE
www.ohomairangi.co.nz
Phone: 09 275 6161
Early Intervention Teachers, Psychologists, Speech-Language Therapists
You are welcome to refer to us for support with any children (birth to 5 years), whose development you are concerned about.  We work with children both at home and in other educational settings.  Once children are referred, we will visit and discuss with you how our service may be able to assist you in supporting the child to reach his/her full potential.
“Ehara taku toa i te toa takitahi, Engari he toa takitini”

Child’s Name:  _______________________________Birthdate: __/____/___Gender: M / F 

Early Childhood facility child currently attending: _______________________________

Ethnicity:  __________________________ NHI No: _______________________________
What Are the Reasons for Referral? ___________________________________________
_________________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
Family (Parents/Caregivers):_________________________________________________

Your Home Address: ___________________________________________________

Your Phone Details: ___________________ Email: ___________________________
Referrer: __________________________________________________________________


Your Relationship to the Child: ____________________________________________

Your Phone Details: ___________________ Email: ___________________________
OHOMAIRANGI TRUST PRIVACY STATEMENT

The personal information collected from you on this form is required by Ohomairangi Trust Early Intervention Service for the purposes of providing special education services to assist your child and your whanau.

The information collected by Ohomairangi Trust Early Intervention Service may be disclosed to other professional agencies (Educational staff, medical and health professionals, and welfare personnel) for these purposes.  Your information will not be disclosed to people other than those listed above unless it is authorised or required by law. 

The information collected will be held at the office of Ohomairangi Trust Early Intervention Service, 372 Massey Road, Mangere East, Auckland.  
You have the right under the Privacy Act to see this information and to ask for any inaccurate information to be corrected.

Should you not wish to provide any information requested, please contact an early intervention teacher or our service coordinator to discuss the consequences of not supplying it.

Ohomairangi Trust Early Intervention Service will respect the confidentiality of the information collected including the data on this referral form.  The information will be used in the context of the request for service outlined on this form.  It may also be used for statistical purposes in a way that will not identify the individual.

IF YOU WANT TO MAKE A COMPLAINT

A copy of the complaint’s procedure for Ohomairangi Trust Early Intervention Service can be made available at the office.  Phone 09 275 6161
Parent Permission for Referral to Be Made (If referrer is not parent/caregiver):

Parent: (Please Sign Here) _________________________ Date: ______________
Email: admin@ohomairangi.co.nz










Office used only


Date received: _____/_______/___


Allocated and entered on database: _____/_______/___








